Ever since Ehrlich and Morgenroth (1899, 1900) showed that the naturally occurring lysins were specific antibodies many workers have shown sporadic interest in the power of human sera to agglutinate and haemolyse the erythrocytes of many other vertebrae. Forssman (1911) showed that it was possible to produce haemolysins for sheep corpuscles in the sera of rabbits by injecting them with organs obtained from guinea-pigs, and that the titres of the sera were much higher than were ever found with naturally occurring antibodies. This was the first description of what are now known as heterophile antibodies, and Forssman's work has been confirmed and amplified by many workers, including Taniguchi (1920 Taniguchi ( , 1921 Taniguchi ( , 1922 , Davidsohn (1929 Davidsohn ( , 1930 , Davidsohn and Ramsdell (1929), and Browning (1931) . All these workers concerned themselves with the theoretical aspect of the antibody and the differentiation of one type of heterophile antibody from another. Most of these workers used agglutination rather than *haemolysis as a criterion for the presence of the antibodies, and sheep cells were by far the commonest erythrocyte used in their experiments. Paul and Bunnell (1932) observed that the serum of patients suffering from glandular fever (infectious mononucleosis) showed the presence of agglutinating antibodies for sheep cells to a high titre. Ever since the discovery of this phenomenon the power of patients' sera to agglutinate sheep cells has been used to help in the diagnosis of glandular fever. Changes in the technique of the original test and the introduction of guineapig kidney and boiled ox cells for differential absorption of the Forssman and pseudo-Forssman antibodies by Stuart, Welch, Cunningham, and Burgess (1936) and Davidsohn (1937) Test.-Serum was inactivated at 560 C. for 30 minutes. Doubling dilutions of serum were made and 0.5 ml. placed in a glass tube, 4 in. x E in., to which 0.5 ml. of 2% ox-cell suspension was added. Then 0.5 ml. of 10 M.H.D. of complement was added. The tubes were incubated in a 370 C. water-bath for 15 minutes. A reading was made immediately after removing the rack from the water-bath. The endpoint was considered in the tube showing the nearest to 50% haemolysis.
To obtain consistent results it was found necessary either to place the tubes in the water-bath immediately after adding the complement or put them in the refrigerator at 4°C., since haemolysis occurs slowly at room temperature and if this was allowed to continue for long a decrease in the final titre obtained was noted. (" Titre " is used throughout this communication to indicate the reciprocal of the final dilution of the serum before any other reagent is added.) Experiments Although there was no reason to believe otherwise it was thought advisable to prove that the haemolysin was absorbed on to the red cells in the absence of complement, as this method was going to be employed later in the investigation to differentiate the antibodies absorbable by sheep cells. The expected results were obtained because the ox cells sensitized with serum from a patient with glandular fever reacted in an identical manner to sheep cells sensitized with rabbit antisheep haemolysin.
It has been stated (Bailey and Raffel, 1935 ) that "the titre of haemolysins in the sera of patients suffering from glandular fever for sheep cells and ox cells were both high." It was therefore decided' to carry out experiments to see if this was found to be the case with the sera being investigated (Table I) . During the above experiments it was noted that agglutination of the sheep cells in the presence of complement did not appear to absorb the latter substance. Further discussion of this phenomenon is not going to be considered in this paper, as it is to be the substance of a further report. For completeness sera were then tested by the standard method of differential absorption (Dacie, 1950) . As was expected, absorption of the serum by guinea-pig kidney made practically no difference to the titre of the ox-cell haemolysins present, while absorption with boiled ox cells invariably removed all of the ox cell haemolysins present in the serum.
The aforementioned experiments showed that haemolysins for ox cells could be determined accurately and consistently and that they were different from sheep cell agglutinins, since even when the sheep-cell agglutinins were completely absorbed ox-cell haemolysins were still present.. It was therefore decided to test for these antibodies in all sera submitted to the laboratory for testing for the presence of heterophile antibodies, for complement-fixing antibodies for encephalitis, mumps, influenza, and lymphocytic choriomeningitis, and also on all sera submitted for investigation for cold agglutinins. This investigation has been carried out for the last 18 months. In addition, during the first few months of the experiment, 2,000 sera submitted for routine testing for syphilis (premarital blood tests) were also examined. Table II shows the number of sera of each titre found in a number of conditions.
These results indicate that in by far the majority of the population the titre of ox-cell haemolysins in the sera when tested by the previously mentioned method is under 10 and it is exceedingly exceptional for it to be over 40.
Results for Glandular Fever During the 18 months under review 987 sera were received for testing for heterophile antibodies. Eight hundred and nine of these gave a negative result by the standard method of performing the heterophile antibody test (Dacie, 1950) . Of these 809, 799 showed an ox-cell haemolysin titre of less than 20. Of the remaining 178 sera tested, 161 gave a positive Paul-Bunnell reaction, i.e., that the sheep cell agglutinin titre was reduced less than three tubes by the absorption with guinea-pig kidney and that absorption with boiled ox cells reduced the titre of the serum to one-tenth of the original figure. Of these 161 sera, all showed a titre of ox-cell haemolysins of 40 or above. Table  III shows the number of sera of each titre. The remaining cases gave atypical serological results. Table IV shows the results obtained in a few of these cases.
On a number of these sera weekly estimations of the antibody titres were made in an endeavour to discover whether the ox cell haemolysins and sheep cell agglutinins appeared and regressed at the same rate. No entirely consistent results were obtained, but in by far the majority of the cases examined the titre of the ox-cell haemolysins began to rise earlier and regressed more slowly than the sheepcell agglutinins. will not frequently be found in the population in general, nor in patients suffering from atypical pneumonia, haemolytic anaemia, leukaemia, infective hepatitis, and carcinoma. Serum sickness is a rare disease these days, but the two cases available only showed a titre of 10 and 20 respectively. The number of sera with titres of over 20 found amongst the 2,000 presumably healthy people (those about to be married) and in the abovementioned diseases is so low that it is by no means unlikely that these people had previously suffered from glandular fever or had received subinfective doses of the virus, since this is a very common disease in the district from which many of the sera were received. Whether or not this be true, it is not suggested that ox-cell haemolysins are found only in glandular fever, since they appear to be a heterophile antibody and as such must be capable of being produced by many stimulating agents. The presence of ox-cell haemolysins to a titre much higher than that found in normal sera is a consistent finding in patients with glandular fever.
It is suggested that an estimate of the ox-cell haemolysins present in the serum is a better aid to the diagnosis of glandular fever than the PaulBunnell reaction.
